Carpal Tunne! Syndrome

Carpal tunne| syndrome (CTS) iz o common problem offecting the hond and wrist. The most common
symptom of carpal tunnel syndrome iz atingling sensation (ealled "paresthesia”) that oocurs in the
thumb, index ond middle fingers of the hond. Az the dizorder progresses, the tingling may become more
persistent ond painful. Weakness of the hand muscles may alse develop. Carpal tunnel symdrome hos
received o lot of attention in recent years beeouse of suggestions linking with occupations that require
repetitive hond uze, such oz typing on o computer keyboard or doing ossembly work.

Carpal tunnel zyndrome really affects the medion nerve, one of three large nerves that beging near the
shoulder and extends all the way into the hand. The "carpal tunnel" iz actually o spoce created by the
bones at the bose of the hond (zalled the carpalz) ond o ligament. Thiz small space i= the chonne|
through which mony important structures enter the hand: the flexor tendons, blood vezsels, and the
medion nerve, among others, When the medion nerve gets squeszed inside the corpal tunnel of the
wrist, 0 "nerve entrapment " may result cousing the symptoms of CTS.

Arry condition that mokes the aren inside the carpal tunnel smaller, increoses the size of the tissues
within the tunnel, ar ereates abharmal pressure inside the tunnel con lead to symptoms of CTS. Maost
aften, a prolonged downward bent (flexed) wrist posture and/or repetitive uze of the fleor tendons
create thiz situation. Howewer, other circumstonces moy couse the nerve entrapment. For example, o
troumatic wrist injury ar frocture moy cauze swelling ond extra pressure within the carpal tunnel.
Warious types of arthritis con couse swelling ond pressure in the corpal tunnel. Pregnoney con couse
fluid to be retained, leoding to extra pressure in the carpol tunnel. Froctured wrist bones moy loter
aauge CTS if the healed fragments result in abnarmal funetioning of the flexor tendons.

Mot all eases of hand tingling are carpal turnel syndrome. Besides the median nerve, the ulhar ond
radial nerves also enter the hond and may produce tingling symptoms injured. Beeouse the origin of
theze nerves iz in the neck and shoulder region, dizorders in these areas moy produce similar
symptams. The nerve conduction velocity (MY test, which meazures how fost a nerve transmits
gighalz, usually confirms o coze of carpal tunnel syndrome, Oftentimes, neck and shoulder problems
create nerve entropments that accompany o true carpal tunnel syndrome. Thiz creates a "doub le-crush ™
phenomenan.

Treatment far carpal tunne| syndrome largely dependsz on the duration of symptoms. Treated early, non-
surgical interventions such oz splinting, medication, and physical theropy moy resolve the problem
gspecially if there are also neck ond shoulder problems. The main focus of treatment is to reduce or
eliminate the cauze of pressure in the carpal tunnel. Proper body and wrist alignment, various
stretching ond strengthening exercizes, ondfor workstation modifications may be recommended. More
advanced coses of CTS may require surgery to relieve the pressure in the corpal tunnel. This is
accomplished by cutting the ligoment that forms the carpal tunkel, producing additional space for the
structures paszing through it and reducing pressure on the medion nerve.

The obove iz intended oz general information only. Be sure to contact your physicion for advice or your
own specific medical problems.



